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FOROFFICIAL USE ONLY 
A 

I (HECK ONE OF THE FOLLOWING BOXES TO INDICATE THE TYPE OF STATEMENT BEING FILE01 .. 

NAME OF CANDlDATElOf FICEHOLDER. 

John Randolph Snider 
OFFICE SOUGHT OR HELD (Include lbation m d  distrlcl number If rw~~cdolcl  

Council Member - City of Lodi 

2328  Brittany Lane Lod i CA 95242 ( 2 0 9 )  3 3 3 - 0 9 0 0  

Committee to Elect Randy Snider 

If CCNTROLLED COMMITTEE' INCLUDED IN THIS CONSOLIDATED REPORT 

820693  

COMMITTEE NAME AND I.D. NUMBER 

Stephen C. Snider 
PERMANENT ADDRESS OF TREASURER : NO ANO S T A C E I  C l r Y  STAlE ZIP CODE & R f A  COOC/BUSlNESS PHONE N U M B t  

1111 West Tokay Street Lod i CA 95240  ( 2 0 9 )  3 3 4 - 5 1 4 4  

CONTROLLED 
COMMITTEE? 

Y k S  NO 
COMMITTEE ADDRESS TREASURER 

A conrrolled comrniRee is one which u controlleddirectly or indirectly by a candidate or which actslornrly with p candtdate or controlled committee 1 1  
connection wrlh the making of expendrtures. A carddate controls a cornminee i f  the candniate. ?he candtdate I agent, or any other committee he o 
she controls. has ugnrthnt influence on the actions or kciuotu of the commmee 

Ill OTHER COMMIlTEES: UST ANY OTHER COMMITTEES NOT INCLUDED IN THIS CONSOLIDATED STATEMENT WHICF 
ARE CONTROLLED BY YOU A N 0  ANY COMMIITEES PRlMARlLY FORMED TO RECEIVE CONTRIBUTIONS OR MAKE 
EXPENOITURES ON BEHALF OF YOUR CANOIDACY 

Attach addition4 information on aoorooriaiaceiv labeled continuation sheets 
~~ ~ ~ ~ ~ _ _ ~  ~~ ~ ~ ~ 

V f  RI FlCATl O N  
CANDIDATE OR OFFICEHOLDER: 

I HAVE USED ALL REASONABLE DUIGENCE AND TO THE BEST OF M Y  KNOWLEDGE THE TREASURER HAS USED ALL REASONABLE DILIGENCE Ih 
PREPARING THIS STATEMENT. I HAVE REVIEWED THE STATEMENT AND TO THE BEST OF M Y  KNOWLEDGE THE INFORMATION CONTAlNEt 
HEREIN A N D  IN THE ATTACHED SCHEDULES IS TRUE AND COMPLETE. I CERTIFY UNDER PE DER THE LAWS OF THE STATE Of  
CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT. 

EXECUTEDON 1 / 3 0 / 8 9  AT Lodi, Ca. BY 
(MnJ (Un U O  STATE) ,.&GNAWRE m L*MOIOATE oa owicfuouxn) 

TREASURER (if applkabk): 
I HAVE USED A U  REASONABLE DILIGENCE IN PREPARING THIS STATEMENT AND TO THE BEST OF M Y  KNOWLEDGE THE INFORMATlOh 
CONTAINED HEREIN AMDIN THE A n A C H E D  SCHEDULES IS TRUE AND COMPLETE. 
I CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE BkEGOI d<&/+gzREfl. 

C U w b f 3  11€4iJ9tMi 
EXECUTED ON 1 / 3 0 / 8 9  AT Lodi, Ca. 87: 

UMm (OlV UO I T A N )  



STATEMENT COVERS PERK 1 FROM I THROUG 
CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE 

FORM 490 
(Amounts May Be Rounded To Whole Dollars) 

4E OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 

I 
I D  NUMBER 

t 0 NTRI B UTI 0 N S RECEIVE D 

22. EXPENDITURES MADE: 
0 

COLUMN A 
Cumulative total 

from previous period+ 

0 

1. Monetary contributions. . . . . . . . . . . . . . . . . . . . .  d 0.00 

2. Loans received.. . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 . 00  

0.00  3. SUBTOTAL CASH RECEIPTS. $ 

0 .00  4. Non-monetary contributions. 

5. TOTAL CONTRIBUTIONS WITHOUT 

0 .00  

. . . . . . . . . . . . . . . . .  
LINES I + 2 

. . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . .  ENFORCEABLE PROMISES. 
LINES3 + 4 

6. Enforceable Promises (Except loan 
guarantees, see Line 18 below). . . . . . . . . . . . . .  0 . 0 0  

. -  
7. TOTAL CONTRIBUTIONS. . . . . . . . . . . . . . . . . . . .  $ 0 . 0 0  

LINES 5 t 6 

EXPENDITURES MADE 
$ 0.00 8. Payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

COLUMN 6 
Total this eriod from 

attachecfschedules 
d T ) . I ) T )  

0 .00  
SCHEDULE A. LINE 3 

SCHEDULE 8. LINE 7 

0 . 0 0  $ 
LINES I + 2 

n.nn 
SCHEDULE C. LINE 3 

0 .00  

I 0 . 0 0  
LINES3 I 4 

SCHEDULED. LINE 7 , 0 . 0 0  
LINES 5 + 6 

s o . 0 0  
SCHEDULE E. LINE 5 

COLUMN C 
Cumulative to date 
(ColumnsA + E) 

!$ 0 . 0 0  

o.00 

$ 0.00 

0 . 0 0  
LINES 1 + 2 

0.00 
LINES3 + 4 

0 . 0 0  

d o . 0 0  

$ 0.00 

LINES 5 t 6 
(SHOULD LOUAL LINE 7. 

COLUMNSA + 8 )  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
SCHEDULE EE. LINE 7 

9. LoansMade.. & 

..... . . . . . . . . . . . . . . . . . . . . . . . . . . .  I LINES8 t 9 

0 . 0 0  
LINES8 t 9 

0.Oc) 
LINES8 + 9 1. S U ETOTAL 

0 . 0 0  

0 . 0 0  0 . 0 0  

. . . . . . . . . . . .  
SCHEDULE F .  LINE 5 

. . . . . . . . . . . . . . . . . . . .  
LINES 10 + 1 1  

(SHOULD EOUAL LINE 12. 
COLUMNSA c B I  

LINES 10 + 11 

!Ti B 
11. Accrued expenses (unpaid bills). 

12. TOTAL EXPENDITURES. 

A 
$ 

LINES 10 1 1  

*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK 
EXCEPT FOR LINES 2,6,9 AND 11. 

STATEMENT OF CHANGES IN FINANCIAL CONDITION 

13. Cash on hand at  the beginning of this period. (Enter "Cash on hand s 947 . o o  
0 .00  

o.00 
o.00 

at end of reporting period '' from previous statement filed.) . . . . . . . .  

Cash receipts this period (Line 3, Column B above). . . . . . . . . . . . . . . . . . .  

Miscellaneous increases to  cash (Schedule G, Line 4) . . . . . . . . . . . . . . . . .  
Cash payrnentsthis period (Line 10, Column B above). . . . . . . . . . . . . . . .  

14. 

15. 

16. 

17 

18. 

19. Cash equivalents (other assets held including outstanding loans made to others). 

$947.00 

6 0 . 0 0  

$0.90 

Cash on hand at end of reporting period (Lines 13 + 14 + 15 - 16 above) 
(If this is a Termination Statement, Line 17 must be Zero.). 

Amount of loan guarantees received (Schedule 6, Part I, Column (b)). 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ENDING usn  ON HAND SHOULD 
NOT BE A NEGATIVE AMOUNT 

...................... 

0 . 0 0  Important: See instructions on reverse. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Outstanding debts (Line 2 + Line 11 of Column C above). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

$ 

20. 

SUMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See lnstructionson Revene) 
1/1 THRU 6/30 711 TO DATE 

21. CONTRIBUTIONS RECEIVED: I 0 I 0  


